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PERSONAL INFORMATION

Please CLEARLY WRIGHT your name EXACTLY AS IT APPEARS ON YOUR PASSPORT. (Include
a copy of your passport page with name and photograph, if available.)

Last Name (Family Name) Li

First Name (Given Name) Xiaolong

Gender | Male Date of Birth (Month / Day / Year) [02/30/1990

Country of Birth China

Country of Citizenship China

Street Address No.5017,BuiIding_B,N9-10,Jigqguo Road
Chaoyang District,Beijing

City Beijing Province/State Beijing

Country |China Postal Code 100022

Telephone (with area code) [86-10-86868686
E-mail [XXXX@153.com

Have you ever applied to one of our programs? No
IT yes, please provide UCR Student ID (Optional)
Level of study completed: | High School

1-20 APPLICATION (Required for F-1 Student Visa)

STATEMENT OF FINANCIAL SUPPORT (Ji4453z#r A H)

The person who is financially responsible for you must read and sign the
statement below. If you are financially responsible for yourself, you may sign
the statement yourself.

“1 have read the information regarding the cost of tuition and living expenses
for the period of study at the University of California, Riverside Extension.

I certify that these funds are available, and 1 accept full responsibility for
these expenses.”

Name of Person/Organization Financially Responsible Li Dalong
Relationship to Student Father
Signature (W4 fHF&E%ET) | é 7&&\ [Date 2011.3.25

PAYMENT OF FEES

VR S BN SE I AR OB T, SRR A 1 e A LAl S o R IR B A .

STUDENT SIGNATURE (Required) (HIE#HZEF) -
“1 certify that the information on this entire form is correct to the best of

my knowledge.”
Signature | /’g‘/’)u& Date |2011.3.25
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STUDENT INFORMATION

Please complete the following:

Last Name (Family Name) Li

First Name (Given Name) Xiaolong

Home Address

City Beijing Province/State Beijing
Country China Postal Code 100022
Telephone (with area code) |86-10-86868686 Fax |

E-mail XXX@153. com

Gender | Male Date of Birth (Month / Day / Year) |  02/30/1990
Nationality China

Native Language Chinese

Emergency contact person Li Dalong

Emergency telephone number 86-13999999999

Emergency E-mail address XXX@152.com

Emergency fax number 86-10-68686868

PERSONAL INFORMATION

Do you smoke?

No

Note: If you smoke, you cannot smoke inside the house.

Most American families have pets. If you answer NO to any of the following
questions, it may take us longer to find you a homestay. While we will make
every effort to accommodate your preferences, there is no guarantee we will be
able to do so.

Would you prefer a family with children?

Yes

May we place you in a family that has cats?

No

May we place you in a family that has dogs?

Yes

Foods you will not eat:

Parsley and mutton

Favorite foods:
Strawberry and beef

Allergies:
No

Physical disabilities:

No
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Your interests:

Photography, basketball and film

Your character:

I am optimistic, and always be ready to help others.

Your family information (Name, Age, Relationship, Occupation):

Name: Li Dalong, Age: 49, Relationship: Father, Occupation: Lawyer
Name: Wang Wenjuan, Age: 43, Relationship: Mother, Occupation: Accountant

$800 per month* and $27 per day* for any
|portion of a week.

*These fees include a DOUBLE-occupancy room and 3 meals per day. You may be
required to make your own breakfast and lunch with food provided by the family.
The family i1s responsible for making your dinner and for transportation to and
from UC Riverside Extension for university-sponsored events and classes.
*Homestay fee must be paid directly to family.

Programs 10 weeks or longer:

IMPORTANT INFORMATION

1. This form should be received at least 3 to 4 weeks before your arrival. (The
earlier the better due to limited space.)
2. We cannot guarantee that you will be placed in a home that satisfies all your
preferences. The earlier we receive your application, the better chance we have
of placing you with a family that meets your requests.
3. You must inform us of your arrival information in advance and if your plans
change please let us know immediately.
4. Please attach a letter to your American family and a photograph.
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STUDENT SIGNATURE (Required) (HIE#ZT) -

“1 certify that these funds are available, and 1 accept full responsibility for

these expenses.”
Signature | /i‘/x-)u"f‘ Date |2011.3.25
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